
REF: 

ASSIGNMENT 
From:--------- Dale: 
Estl,ldtedCost 

J'~7 ,J ?Zc'/ !-vrRH,t: 0 Z, I(· 
Type: eJ'M.Cyde I Bua I Van I Lony I Taxi I P11me Mover f 

VehNo: 

Q~ws (TP RES I op RES/ EVA t INY( MY 
To lnsr,ect Vehkit No: 

at Worbhop rrw /, 'A,. Ytvv i~ Make: 
Truck/T111De,~ rA ) 

/P'l~~,1,,~~;--~J~>-------~c--:/~~~r,i~( 
A. /J. 811,1( A/C: lnsur.dlSldlNIINA ------------0 f 

IIISIKed: ---------------
PollcyNo. _ ______________ _ 

ClamsNo. -----------~---Sum ll'lsUn:d; Excess: ----
(Cllenl's Reoord} 

! , Mako or Veil: . 

(Polley Condlllon) 

P.emart: The veh had commenced Its 
repair el the time of lnapectJon. 

Bal. ot Malcel Value: ff .7 I:.. ___ ....._ _______ _ 
IOAC Aa:ldent Rpott: ___ Consistent?: Yea or No 

GIA I PR seen: Consistent?: Yes Ot No 
i-; Est. Aepmrs: 

i , lumSutn: 

------ -· (, J days ~es.: Yea or No 

-.,1.,....0-% 3 Val.: Yes or No 

Colour 

Sp.Redig 

Eng/No: 
tLd l 3 .f- - TIR.adlo: lnsuradlStdlNIINA 

Cit-lo: 

Gell. Cohd: ~/Fair/ Poor I Bumi 

Sleeting: lno~ / Jammed I Leaked/ Bumt or 

Bralce: lnoe!j, / Jammed / leakedJ.l3umt Of 

Moct: NII /S/Rlm I ST~ 01 

TyreStze: F: · 2 05 /t'o/<16 

fmnl 
R/8el. 

L/881. 
0.0.A. 

R: -------------
UN I EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI/ 

3 mtn 

J mm 
? /(I; lt3 

a. 
• R/Bti. 

~-
D.O.1. 

-1 mtn 

Survey held at 

CA I REV I REPb 'i"R~ 
Date: . Pan;on 8ooracted: 

Des. of Damages : Ftt / Rear / 0/S / HIS I UIC I Rooftop 0t 

Vehlc:le: IN/OUT /4,~ 
I 

i . 
The U/C.' Chasab frame / Body Slrudure affeciad due ID colsion. Dale/Time ~/lnsb'udJon ______________________ _ 

--- - - ·- ··-

·---------------- --- --- ··---
---:---•------ ·---- -- · 

r~ -----+------· ··--- --·- ·- ---------- -- -·- -
I I • . ----·--- ·--· -- . - .... -------.. --... - -•-· ---.. ·--------- ----------------·-- . 

-----------------··---··----·•·---·--·--- - -----··-- --·· ·- ·· 
o..mm., Fie Pan ID? 

,, -----Oolim'llt, FIi R,lu,n IO? 

Z) 
.. --- ----- -~ ·-· 

Repott Format : 
Lump Sum/ l.8.1: (S 

a: Prell. Report 

: Ff nal Report 

- --- - ' . . - - -· .. -

---··- •·--- --.. --- . 

Days Of Repair: 

Resurvey No. of trip: 
I 

'Sutvey Fee: -·-----
Add Fee: 

,,~[ 
: Stte ·fnsp ($ )/_s. AS._SI 

-- ·. - - -- I 

: Interview ($ 

. Tech lnvs ($ 

Weekend ($ 

), "·•·\'11 
' I 
I 

--===-
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LIM YEW BOO SPRAY PAINT CO. 
BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 5'575645 
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
Tel No.: 64534177 Fax No.: 64593724 /1/. 
E-Mail: limyewboo@singnet.com.sg "77 Av,-; ~e,,,~ 
Website : www.limyewboo.com.sg / J!.. ..6) 
Buss. Reg. No. : 20051400L o/ ~-fie,i Af1tc- /4:,_, 

Estimate : TP23/012 LIBERTY INSURANCE PTE LTD 
51 CLUB STREET #03-00 
CITYSTATE HOUSE SINGAPORE 069428 

Attention : Motor Claim Department 
Contact : 62218611 Fax No. : 62241047 

Date : 11/04/2023 
Vehicle Num. : SGT 37292 

Make/Model : MAZDA 3-2016 
Chassis/Eng# : JM6BM42A8G0326549/P520334809 
Accident Date : 04/04/2023 

Claim No. : BVS23/0268-PRS-PY 
Reference : LYB/SGT3729Z/Liberty/sl 
Policy No.: 

Unit Price Amounts$ 
SIN Quantity Particular 

LIST ITEMS : 
1. 1 REAR BUMPER BRACKET/RH 
2. REAR W/SCREEN SEALANT 
3. REAR W/SCREEN INNER SEAL 

List Tota1S$ : 

NETT ITEMS: 
1. 1 REAR EMBLEM 'MAZDA 3' 
2. 1 REAR EMBLEM 'SKY ACTIVE' 
3. 1 REAR EMBLEM LOGO 
!. 1 REAR TAILLAMP/RH 
) . 1 REAR REFLECTOR/RH 
i. 1 REAR BUMPER TOWING COVER 

1 REAR BUMPER RETAINER/RH 
1 REAR FENDER INNER SHIELD/RH 
1 REAR FENDER/RH 

Nett Total S$ : 
10.00% Discount S$: 

SPECIAL NETT ITEMS : 
5 REAR BUMPER FASTENER 

I),., 
38.00 -
40.00 -
40.00],./"' 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

5.00 

• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is ,1llowed 
• Supplementary item(s) mu~l be resurveyed iru1 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

118.00 

"'-'"'- 56.20 '/ ~- 66.80 -1.. 
N...._ 78.20 /. et! 866.80 .__,.,,,, 
,t, 498.50 J'.. 

r7 29.10 ---
48.00 --

n,12sa.9o _.,,,, 
/l, 988.80 .__,,,,.-

2,901 .30 
290.13 

2,611 .17 

ft(.. 25.00 

CONTINUE/ ... 



r LIM YEW BOO SPRAY PAINT CO. 
SLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645 
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
TelNo.:64534177 FaxNo.:64593724 
E-Mail : limyewboo@singnet.com.sg 
Website : www.limyewboo.com.sg 
Buss.Reg.No.:20051400L 

LIBERTY INSURANCE PTE LTD 
51 CLUB STREET #03-00 
C/TYSTATE HOUSE SINGAPORE 069428 

Estimate: TP23/012 

Page 2 / 3 

Attention : Motor Claim Department 
Contact : 62218611 Fax No. : 62241047 

Date : 11/04/2023 
Vehicle Num. : SGT 37292 
Make/Model : MAZDA 3-2016 

Chassis/Eng# : JM6BM42A8G0326549/P520334809 
Accident Date : 04/04/2023 

Claim No. : BVS23/0268-PRS-PY 
Reference : LYB/SGT3729Z/Liberty/sl 
Policy No. : 

SIN Quantity Particular 
Unit Price Amount S$ 

2. 5 
3. 5 
4. 5 
5. 5 

REAR BUMPER EXTENSION FASTENER 
REAR BUMPER EXTENSION GROMMET SCREW 
RIVERT 
REAR FENDER INNER SHIELD CLIPS 

Special Nett Total S$ : 

LABOUR: 
TO REMOVE/REFIT REAR W/SCREEN TO FACILITATE REPAIRS 

TO REMOVE/ REFIX REAR INTERIOR FIXING, GARNISH, TRIMS 

TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 

TO CHECK WATER SEEPAGE 

TO CHECK WORING FUNCTION 

LABOUR TO REPLACE THE SENSOR & CHECK SENSOR FUNCTION 

TO CHECK COMPUTERISE ALIGNMENT 

TO REPAIR & RESPRAY AFFECTED RIGHT REAR RIM 

TO REPAIR.PANEL BEAT ON AFFECTED RIGHT REAR PANEL, CUT 
& WELD ON REPLACED PANEL & LABOUR TO REPLACE THE ABOVE 

~- 25.00 5.00 """- ") 
5.00 25.00 x. 
8.00 ...,.... 40.00 X, / 
5.00 25.00 --

140.00 

/2e?( 
150.00 

180.00 ~t/1( 

120.00 Yer 
60.00 ~e( 

60.00 2~ 
120.00 $'-( 

N~ 120.00 J.. 
A,"" 1 ao.00 X 

CONTINUE/ ... 
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LIM YEW BOO SPRAY PAINT CO. 
BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 5'575645 
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
TelNo.:64534177 FaxNo.:64593724 
E-Mail : limyewboo@singnet.com.sg 
Website : www.limyewboo.com.sg 
Buss.Reg.No.:20051400L 

LIBERTY INSURANCE PTE LTD 
51 CLUB STREET#03-00 
CITYSTATE HOUSE SINGAPORE 069428 

Attention : Motor Claim Department 
Contact : 62218611 Fax No.: 62241047 

SIN Quantity Particular 

PARTS 

Estimate: TP23/012 
Date : 11/04/2023 

Vehicle Num. : SGT 37292 
Make/Model : MAZDA 3-2016 

Chassis/Eng# : JM6BM42A8G0326549/P520334809 
Accident Date : 04/04/2023 

Claim No. : BVS23/0268-PRS-PY 
Reference : LYB/SGT3729Z/Liberty/sl 
Policy No.: 

Unit Price Amount S$ 

e:;,1 
1,500.00 

TO PUTTY.PRIMER & SPRAY PAINT ON RIGHT REAR DOOR, REAR 
FENDER, REAR BUMPER & AFFECTED REAR BOOT LID & REAR 
REVERSE SENSOR & AFFECTED DOOR HANDE USING 2K PAINT 

6~&, 
1,500.00 

Labour Total S$ : 
3,990.00 

E. &O.E. Total S$: 6,859.17 --------------------

\ 



SS2S23450002 / SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 05/04/2023 12: 11 (SGT) 
SUBMITTED BY: SMBFG Admln 
VERSION: 1 (05/04/2023 12:11 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be camoleted by the PoUcvhokfer and/pr the Actual Driver 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Fenn by insurance companies Is not an admission of pollcy liability on the part of the Insurance companies. 5. Any false reporting may be referred to the PoHce for lovesUgaUon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance Association of Singapore (GIA) for archiving and that copies of this report will, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid. 

Date of Submission 
Reported by 
Date of Accident . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

.,. , ,., .. ..................... ... . .,. 

............. . . ... ... ...... ... ....... . . 

05/04/2023 12:11 (SGT) 
Both Policyholder and Actual Driver 
04/04/2023 13:00 (SGT) 
Singapore 
MANDA! COLUMBARIUM 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No . 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

.. ...... ........ ... .... ..... .... .. 

Exact purpose for which vehicle was being used at time of 
accident .. ., .. . . ., ... .. .. ..... ., . . . .. . . . .. . .. . ., .. ..... ..... ., 
Are you claiming under your own insurance policy for repair to 
your vehicle? .... ... ... . 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company . . . . . . . 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

r,J Accident report 6S2S23450002 

SGT3729Z 

No 
KEE BOON SENG 
SXXXX893F 
lawksm@gmail.com 
(Phone)+65-96404707 

Mazda 
3 

No - Claiming third party 
Private car 
Auto 
1600 

India International Insurance Pte Ltd 
S50MPC0001102-03 

KEE BOON SENG 
SXXXX893F 
05/10/1954 
Indoor 

Page 1 of 20 
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WJCHPLAN 
IMPORTANT NOTICE 
1. Please ,wport .,.. dol.llils ol ti. !Kddenl to apnd up lhe cllimS pcoooas. 
2. This Ferm must bit 9M!Pkll04 by Jhe pPljcyhn!dQCpnd{pr b Actup QrM!C. .aon or wllNlofcf!ng' or motelfal lad& ffllY alow 
3. lnfcrfflDllol'I mus1 bo .. IDlbM 800 ruentt e ,,..... AtTY vMul m1npta1on1 • 

lnannce ccrnpmes io cOPYdJllt pc11ey H!!@V. of lhe rns~ce ~-
• · Tho IS.SW end •~ o1. Vlf:s Form by 1111uranoe camjWll,ls Is nol an edmlS1110f1 or policy ffabllllY "' P~ ' 

. ffi p II ooonrtmont for Investigation. 
5. Any m ltjC reporting may be refenyd to th0 Tm coeg - . b'I Chi General lnsurwo AMochlllon cl 
e. nu repon we, be forwardld Ule lnstnB to tho GIA Rlclo-'lfe MG.Mg'"!'•nt C.nlle °"° . . Uon 1nier~ pertlM. 

Slngapcre (OIAJ for erdlMng and that ~• et this report Ml fo, • fee bo modfl avlllablo IAPCfl appka . l:l'J c:,opln of the 

7. B)• t:io lodprnlnl of~ IO lho lnsuN,ts, )'Oll heffby QOAtent to UUt 1rchiving of this re,po,t at tho cvnlr• and to 

report ben,g m;MJe available afolesllld. 
e. con...,, undc,r tho P•nonal O.t:a ProlOc;tlon Act (PDPA) 
, v~nd. .. ago9 ondc:onsm tNt: 
(•J ~• IMUral', Yl'Ol1clhap and Ile Genenll lnauram::e A.slOClellon or Slngapon, ('OW) m_.,.toro permffied to eoUoc:l, us•. dl,doso 
andkr pn,e.e$S my~ dal~ lnfonnalon 1411 ciut In lhls (form) •11e1 any other pe,90NI ldormatloll ptO'il(fed· by me« 
poNGISed by ffl)INilnr C~'Y 1M "Porsonal 1nrorm111on1 and dllclosO nnd ln1n1Cer auch Porscnal lntolmat!ICA 10 • in.nr<•l 
who hive ll'IIUred YClhlcH(a) In Chia llCddCflt (all lnlura,11) wf10 IM\Rd wtircfo(s) lnvOtYed rn thlS acxildont •hall bo 
c::utlllc::dwfr'l'litllfftid Co• tw 'lnaunn"). lie lns\nl'I' IOWytrww t'kmt. lllO MoneUIIY Wt)' ct Slnglpor8 ond any relevant 
go,4/MNII II~ (IUCh a lbt pob.). fer the JJU!l)OSe(I) ot 
(I)~ lla!1dllng andfcl' v.i1tl my dairM irM:IUdlng tho httltment or 11\o dalmc olld any oocou.wy &rv,oi-U~IJonl rctaUng to 
ll»dalms: 
(ii) lnvatlg.alklg the acdcfenl andlcr 111)' clatms: 
(a,J~out~dNfllgY.t:11 ,,_.lnstNdiol'IS orre,pondlng to any enqultlos:bymo: 
(H) my dl&nt (lnduding Iha ""811rQ d ~ca. slalement.s, lnVdcOS. rapo,IS at ,f\G41ces to, me, Which cx:uld kwolve 
dllc:loclrllof peraonalclala 111,outlllll IO twq oboulOlfvotyo(lbeMll'lf etwel non Iba extemat CXMlt'd enYllilOl)ISlr'nO 
,iac~);-stor 
M~ wilt! appkable tawln actmHstedr!a, ~ig. bllndrng end/ct c»a~ ,..«Ii my clam$. 
(c.cledMII)' Ult "Purposa1 

(b) II lmur'l!llfs) \\f\::> haw Insured vcfl(dc(.s) In lhls 10dde.nt and lho lnsuren.' lav,yewlaw firms,. f!'lti~ peffllil1ad tc collect. 
....; clscloce ardor p,ocea my Paiwonai rnfomlalian f0t on., or mora ol lho MlO'JO PU'lJCNIOS'; and 
Cc) myPe,sonaf WonnaUcn maylcan b9 tr/ei'I)' d die In~ andlorGIA '° lheft ll'llrd-party..,-Aeo.PIQ'~IS ortgOnls 
~--~firms). vAIJcb maybelllocfQASkle of Singapore, rot one Of RIOfe cl the&~ Pu'pc)sn. 

/ 1 
.jlJ 

~-~/Da,&llme 

Sketch Plan 

ActllCII Ort ten SignatJKO (Tf dlt\•t,t l1 not tho 
I oace & Time 

Witnossodtr/Re~ CentrePtnCMOI 
(NlfflO In NRLC/10 Qltd) 
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